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AR PRESUMPTIVE PERIOD FOR DISI ASE OF PSYCHOSIS 
e patient's thoughts approach affectivel)y overcharged and tor 
gical ground The train of thought abruptly terminates and 
tiated 
s. the projection of inner experiences onto the external world, 
nd it no other mental disorder appear so frequently in the pres 
ns ISneSsS These are most Trequently auditors Visual hallu 
» in mited to the acute phase of the disenuse 
l pulsive behavior of the sé hizophrenic probably is to be 
! hivalence of impulse His conflicting impulses, some con 
ons. control behaviol n erratic sequence, or even str ygle 
rect if This contliet mas result i ets directi Opposite to 
e individual This reaction is well as increased suggestt 
thre dividual follows out each suggestion immediately echo 
the tter two meaning, respectively, repetition of words 
‘ yi on of the acts of another person ill common in vary 
‘ . iv be interpreted as defense rea ons against 
‘ ed « ronment 
) ! y oecup large place he ! i ( ine Phey 
ed vithout variation ffectutions of miner speec! and 
é ke movements, puckering of the mouth, « wrinkling 
I stances, of ¢ borate rie rituaiistie routines of 
I nd disequilibrium n fest in the mental life of the patient, 
yv nd a certain physical disequilibriu often accompanyng 
l be manifested in cold, cy othic extremities, or blotchy 
‘ ‘ pupils se es ir, especially in the early 
tis = she " wered te l . 1) ng acute phases, many 
e weight 
{ e tyne t nother fte ecur during ditterent phases 
the present tendency mone ps hilatrists s not te ttempt to 
‘ nit rious $s twin However, these re deserip 
dt i grad 7 ‘ s change in personality, with 
ed sturbances in ¢ ! erest, and activity If hal 
re fleetin Delusior iT mportant role Interest 
exter world nd there ts diminished response to 
\ ‘ degrees of this de ol iV upped Mar such per 
v nt le quents prostitutes Apathy, prec pa 
! rote ( ! hospit ed individuals of this tv» 
lL} eis tenden te clude under this « ssifleatic cnuses 
el ps Phe ict content of the hebephrenik 
fragmentary 1 it ! ‘ iy ‘ SV Ste ! ed 
e frequent, ass ! re} Ken e, speec! 
ene ons ire } al om rruov regre sive 
\ << i ertal t s if resp sf | I often 
‘ ent become bye Mir \ rccessible Mh ] tegration 
‘ ps greater that l of the other type 
{ ‘ ed by phases of stupor ml excite t, frequently 
tl gh any given catator episode may st \ 
« form frequent! has its onset. whicl vy be acute 
le a 2 d more otte than the other types is precip 
dl g experience The prognosis for recovery and 
pers itv is re favorable than it ther tyy but after 
he iti« tends tf become chron 
f fupo how increasing inattention sreoccupation, emo 
‘ ness ind freque nti progress fo 1 tisn Inattention to 
refusal to ent ind retention of saliv: ut ‘ nd feces at 
gesturing, grimacing ad immobility 1 supervene and 
1 of extremely variable duration The patient slowly r at 
rges from his stuporous phase Tle the " e virtualh 
oa state of catatonic excitemen 
characterized by mip S1\ oftet stereotyped overactivity 
d from within as to appeat urposeless is called catatonic 
ent may appear delirious or be sleepless nd thus rapidly 
Negativism and destructivens nav be observed The spee 
to a rapid pressing flow 








f Ly s Which are ogical and unrelated to real illucin 
the usual schizophrenic, disturbances In associations ind affects, to 
tivism. are the most prominent symptoms In this group rhi 

< 30 to 50 years of age Ly 
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dissatisfactions th self may be projected as the wife’s discontent, and thus 
lead to delusions of her infidelity Deafness in insecure persons often facilitates 
peur old renuetions rheir seclusiveness, suspiciousness, and proneness to misin 


terpret others’ actions often are overcompensated by extreme aggressiveness 


Folic ade il ental disorder in which two intimately associated persons develop 
the sume paranoid ideas, is explained by the responsiveness of the weaker and 
mor submissive o the stronger Generally the fected individual relin 
quishes his delusions when separated from the other Folie a deur is not infre 
quent between 1 nd wife but is more frequent between sister brothers, o 
ny tw ndivid s with the same background 
rhe parane us vy has superior intelle i endowment which in fact 
re necessary for his rationalizations. Excessive use of this mechanism almost is 
hallmark of the « naitiotr His prolonged ferns nd expectant lTective state 
ex te > e sees connections where none actu iv @XIsI ma { mes 
heey ‘ ed into an extensive USiOl system 
‘) 
si ‘ s discussed lt dey ssive ] hoses 
‘| in p il e ideus are more istained il re supp ed tn ‘ 
chanyveab ft ! . o the usu val ns in the mat Since the 
ent operat . ‘ I eXuggerations f normal mechanisms t times it 18 
difficult to differentiate the nonpsychotic paranoiac from the psychotic paranoiac 
Che patient must be deemed psychotic if the reaction is continuous, if his beliefs 
nnot be corrected, if they tend to spread, and if they are completely logical 
Clnssit Ving hese re tions as approximating el her the paranoic or the schizo 
phrenic pole is ded by evaluating the degree of disturbance in the individual's 
eontacts with reality The more the repressed material Comes into consciousness 
as hallucinations ! the more archuic the ft n f acdjustme! the nearer the 
renet mm tippy il _ 7 pl renia 
Prognonr ¥ 
ttont j 1 yin hos ‘ row ‘ set iy Ximating 
| hal ‘ ve te ql hosp ) rhe 
! ent col f ‘ i Ww in | dl elety IN ipo! en is 
} . or reflect nad therefore 1“ time 
more often tl with schizophren ke re ons. Remissions ma 
‘ il ( ) I ‘ iif if v’ ‘ hele = 1” 
lreatme 
W het he D ‘ em fren nit s «lets ‘ b 
ywotent dang hers If delusions are directed against specific px ! 
eme! ! ! necessary: the ere ‘ e expressed tred the ore 
! ‘ tment In a dealing h pea noid patients him 
phrer } ‘ . We us honest mma hftuiness nre eCeSs \ Cite 
he ie! ‘ w reasonable suggestions and greatly mlifv his beh 0 
i he lv him «ne niidar Despite ‘ I }yM es 
the 1 . } phrenic rave ey ‘ nw lly ! 
W thev have il nm me ht v e bu 
i \ Healthy |} ! mipeat shit} | ‘ e 1 
riM } ‘ nal ] wich fen? he wi egress ness ad ue 1 
| hal ! idel only afte e! endless f : lene 
‘ ‘ ! ! the physic » | detache ined wit 
j fier Ser * humor by wi ent ne ‘ " the 
| ent " i reti irile n ! i Ww ti re he ton sed 
‘ ' tensions. to help ther hieve " ‘ ‘ " ental 
vilin ‘ nal } rg rhe renit rnsient houg ! iv iy rite> the 
‘ f ‘ nes urbuler | vs troubled ndivid ~ Kve 
‘ ht deafne ! paranoid divid hould be corrected, if possible ther 
wise the ‘ hearit d should be it ted upon Help nra in ! 
fn \ ‘ . iting work situant representative ways hb W 
} } hy byleo te ad} <= potte 
Drugs } n incident ind not a Ve leu ging tre 
these ] ent Extreme tension may be somewhat ived with phenob 
hita ii ” 0) vy I ss) 3} time aly ! om iionally i! d hypnotic 
" \ I OLto 038 Gm v ~~ t tex ie nn be licated 
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Ihe fe! ‘ ns the bisn ( | the Te ng te nad Ihe 
manic-depressive psychoses are called a cl] because the patient's 
len icwtlons mal ‘ ne ones re I nar ous yre¢ ‘ { (‘lass \ t 
disorder is ha ‘ ed by iltern ng pe! is I ! nd depressiol 
b ~ e patients ex } y one phase, whi be either epres ‘ ‘ 
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If ‘ el Tt qu 
we ve a f b de} ~ ‘ ‘ 2» 
| der i elie f rh 
! el \n est b f 
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1") ' } ~ «| iis \ 
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kit ! e glo ! 


Sup fey) pd SN 
Pi pean j ! ( el ‘ i 1) t 
(hypomania), acut ride ious Phere quickening « ‘ livid ‘ ‘ 
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ele el ee vs of ¢ ‘ The pati« \ ‘ ‘ 
7 ad cle sia y nile | | 
pla 
) ctuate ‘ “| ‘ el 
el sen vitl | I ! ‘ y 
) ! | © nd beceo ‘ bus ‘ WwW } ‘ ‘ 
’ ‘ ‘ ~ } t | : ‘ 
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S erned t cle ! ( 
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patients usta re rect ori i n. their ed ‘ 
irb tl pre yore ! ile 
] ( l cm silt hie 1 I er ¢ 1) I he el ( 
! ed to depres nd oft 1eSe | ients’ prepsyé perso b 
) ‘ ‘ nel \I ‘ ‘ epre ! iv ix 
porous. Mar depre e depression nis 
l vy usually ik ‘ m of el ! ‘ f | ‘ 
hey} ist he’ DD ‘ be downhe I d | ‘ 
| s WwW ‘ ‘ ese the ~ thet e res ( re 
hese mildly depressed ‘ smay be feart qui le | ‘ 
nadequ \ pure ffects exist hev be ‘ ‘ 
‘ ‘ pet ! nad f fil ng instead of ‘ ‘ 
epressions often begin thus, but profot iffective distre 1 suyp 
rhis is reflected in a stooped posture and an immobile, or perplexed and trouble 
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Pe Absolute ontrainadt = ty ie ise of electroshock 
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STATEMENT OF GUY H. BIRDSALL, ASSISTANT ADMINISTRATOR 
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constitutional disease ( ould very well be assumed to be due to service 
if it arose toa 10 percent degree in | vear. Those were later on assem 
bled and they promulgated a regulation, 111, as I reeall the number— 
I believe it is accurate—that established this generally for certain 
chronic diseases: and that is where your list originated for chronic 





diseases that this committee later on as it then stood was enacted 
into law. 

Those d SeUSeS a cumulated on thre basis of study ind were ol 
orated in the 19% » schedule of disability ratings. Chev had two lists 
of such disease Phat wa rebuttable presumption 

lLlowever, whet the regulations were origi! illy promulgated by the 
President under the Economy Act, under the authority contained 
the Economy Act, there was a presumption of such chronic constit 

mal disea ncluded, rebuttable presumption, 10 per cent w 

yeu Phat the particular presumption that received such thon 
i@h review by the committee, and on the basis of wv vou got 


formation Tro Crh Veterans’ Admu tratio with reference to the 
pectit CLIS@NS« volved And then. o vour furt os ‘ 
l Ul { I ment oned before were 1 wie to 


e cdiffere (i{1senses 


Pha pre rripotre . for example, stat tory on tl 
der the World Wan Veterans Act. of course. neluded cases of tube 


losis, for example, where the condition may have arisen after Jay 


irv 1, 1925, because they could go back and in a moderately advanced 
tuberculo Van vil mu t have been tive at least 91 ths before 
t. Phe same way with fat ulvanced, probably i vent 
So. the pre mnptr n the far-advanes 7 really moO =~ oy 
ey ribs it t true a t ‘ ’ re c 


res it i-venl rs O { 
I I 0 e commiuitt non ort 
{ le Pil I ’ 4 
( pt I ‘ 
other we \ pattern 
\ ‘ ‘ t ’ . ti 
eS ' , _ ) - 
| rebut 
’ el It i ( ! ‘ t 
) Phu fu rata 
| ent l t ive c 
mptior 
Mr. Evins. 7] vl ! 
e 4 Wred to la forthe } rposes of ul fo 
Vir. Devereux, do y ve any questi / 
Mr. Deverravx. No: I do not 
Mr. Evins. Mr. Jones? 
Mr. Jones. I notice in a memorandum er | ould know mor 


bout it. but IT have just had the opportunity to make a cursory study 
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STATEMENT OF MILES KENNEDY, NATIONAL LEGISLATIVE DIREC- 
TOR, AMERICAN LEGION, ACCOMPANIED BY T. 0. KRAABEL, 
DIRECTOR, NATIONAL REHABILITATION COMMISSION, AMERI- 
CAN LEGION, AND DR. HYMAN D. SHAPIRO 


Mr. Kennepy. Mr. Chairman and centlemen of the committee: ni 
nie is Miles D. Kennedy. I an the national legislative director of 
the American Legion. I do not intend to offer any technical testimony 
myself, Mr. Chairman, but with your permission I would lke to 
ntroduce just fora brief preliminary statement—it will be very brief 
\ir. T. O. Kraabel, who ts the director of the national rehabilitation 
wnimission of the American Legion. 

| hel i late ron, Mii ( h rman, W ith your yy rHiission, | would like oO 
troduce Dr. Hyman D. Shapiro, who will give the technical test 
ionv and | will | | fy Dr. Shapiro at that time. 

With your permission how, sir, I would like to introduce Mr. 'T. O 


IK inbel, 

Mr. Ke. vINs. You may proceed, We ire very vlad to have you, Mr. 
Kraabel. 

\Ir. KENNEDY | ant to thank you gentlemen fo extending the 

Vitatio to yn rmit us to | resent our wWwithesses before you this morn 

Mir. Evins. We are always glad to have you. We alwavs welcome 
vou, and we rely greatly upon the pom of view of the American 
Levion and our other fine organizations. Mr. Kraabel. 

Mr. Kraanen. Mr. Chairman, gentlemen, thank vou very much. 
The preliminary statement I wanted to make has reference to the 
actions and stuctes 1) members of this orevuniZation, lay people nubial 
doctors alike, before we find expression or recommendation on these 
points that we think are pertinent and important to the cause of 
veterans, 

(round 600 or 700 practicing service officers throughout the country 

nee the per iod of World War a have noticed the Hipact of mental 


disturbance among many of those who served. Immediately after the 
war there was quite a hectic time. Demobilization was at a rapid 
pace, The country was flooded by returning people, around 12,000,000 
navearstime. The Veterans’ Administration nearly bogged down 
under the pressure. Our own service was whipped ina way. We did 
not have sufficient personne! to look after the demands that came to 

But as the months passed they did fret on their feet and leveled off 
and had opportunity to make studies. They consummated, we might 


say, in three resolutions that came to the Miami national convention 
last fall: One related to the nonpulmonary tuberculosis; one with ref 
erence to mult 1} le scleros s: and one to the subject matter of the bills 
before Vou. 

‘| hese resolut on ure products of studies ana experience not only 
by lay service officers, but in consultation with their medical colleagues, 
friends, and committee members. They also write in to the National 
Rehabilitation Commission, where we have a sta if of three doctors: 
snd come to conferences in the area and the national gvatherimes: and 
refer questions to the medi al advisory board of 10 outstanding dloc 


tors of the country. 




















744 TWO-YEAR PRESUMPTIVE PERIOD FOR DISEASE OF PSYCHOSIS 


cluded, because Thanh of them would have organic psychosis, where 
there is a known cause which would militate against a man’s service 
connection: and, of course, TTR ER) of them would have the disease 
manifested outside the presumptive period. 

In the case of the organic psychosis, the quest ion of ser ice connec 
tion must depend on whether the organic disease causing or contrib 
nting to the pave hosis was, In itself, service connected, And that is 
why we are excludn uv the organic psychosis 

Lhe Legior . Wa le vivocating this extension of presumption on 
service connection, wants this done on the basis of adequate medical 
reasoning and background. We believe the Government should have 
the full right of rebuttal 

If it is shown that an individual develops a psychosis due to a 
specific cause, such as an injury or an infection or an aging or de 
generative organic process such as organic brain disease, which arises 
subsequent to cdisel areve, al cl which Is not otherwise connected with 
military service, then I think that we could not properly ask the 
Congress to include that type of disability within the proposed ex 
tension of presumption for service connection. 

1 may state that the organic psychoses probably constitute about 
10 percent of the psychotic group. Those are the figures I have been 
able to get, so we are only speaking of about 60 percent of the psychoses. 

Likewise, even in the case of the functional psychoses, if it is clearly 
show n that the psve hosis actually arose prior to service, then the Gov 
ernment should have the right to rebut unless, of course, the condition 
is shown to have been aggravated by service. 

Ie nally, if the functional psychosis arose subsequent to cise harge, 
cleat ly as a result of some factor or factors in no way related to service, 
then of course the Government should have the cle ir right of rebuttal 
of service connection. In all cusses Wwe believe this rebuttal should be 
based upon clear and convincing evidence and not merely upon an 
opinion, W thout adequate supporting data. 

With this as background, | will proceed with a discussion as to why 
I believe that the functional psychosis, subject to the rebuttability 
above-mentio1 ed, should be considered as having been incurred in or 
ageravated Dy service, if the same has developed to a 10 percent 
decree or more, W thin the period of >> years follow nie separ ition from 
active milit ivy service In wartime, or In 2 vears, if you consider the 
2-vear presumption. 

Lf one excludes the known Causes of these psychoses, such as the 
organic psyve hoses that | have mentioned, we find that no one today 
ean tell with certainty the cause or date of onset of such psychosis. 
We know that strong emotional fac fors or long-continued emotional 
and mental stresses—as was mentioned this morning by the Veterans’ 
Administration withess—can bring about a psychosis. In most cases, 
however, the development of a psychosis is so slow and insidious that 
it can be present lo a disabling degree for months or years before the 
condition is recognized. 

Your committee in the past—I ‘uni speaking of the predecessor ; | 
think it was known as the World War Veterans Committee—after 
hear lhe expert test mony on the subject, recommended passage of the 
World War Veterans Act of 1924, which was referred to this morning, 
at which time the presumptive period was extended from the termina- 
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tion of World War I up to the date of January 1, 1925. This wa 
the presumptiy pel od, still 7 plicable to World Wa | veterans, far 
eater than the ory or» ars now suvgvge sted 1 he pending bil 
the 1 veat heiner ¢ le present bill. or the two or three under considera 
tiol ! the pending bills. 
[n discussing these bills, it is to be noted that we are pleading for the 


veteran Who Is “insal e” | abi Using the tern “ms ine because If 
better understood than psvchosis—and not for the veteran having 
erely a nervous ifflict on | ke neurasthenia or hysteria. 
I would lke at tl me to tell vou that we are pleading for thes 


ery severe cast Phe previous legislation prior to World War Il 


spoke of hHneurosve disease, They ineluded all ne lropsyehiatl 
liseases hey e) ot limited to the psvchose We are ask 
that it be limited only to the functional psychosis 

Whe i psvehot dividual or the risa ial Ol yvoma 
resents himself to the doctor, private or Government, he 1s us 
ought mn by re tives or frends At that time he genera 
in advanced mental state. Very rarely does he personally seek med 
il attentio He inaware of having a mental disease lf 

vere so, he probab would not have a psve hosis 

When did this ] ivchosis start ¢ In attempting to tracethe o1 et of 


his illness we have to obtain data usually from his faa IV, and ov 
casionally from his friends. We find. asa fact. that most relatives and 
friends are loathe to recognize the mel tal arlme nt of a relative Ol 


friend. Unfortu itely mental disease is still regarded a stigma by 
nost peopl If the ndividual’s behavior become tbnormal 
ittempt is made to exp iin this awav on the basis of personal my 
larity or eccentl r\ More ofte) the madividual keep I troul 
to himself ind " at outward! manifest obvi “Vinptor ot 
ental disease 

Oniv later, oft ifter a matter of vears, following a aia 
ittemipt ol i! ' ft. Oo very bizarre behay or. thie adivid 
brought to the hospital by his relatives. Ile rarely presents himself 
for treatment Hi = Thel nan advanced state of mental diss ‘ 
lt Is then. i! fuking the history, that the relat ves look back mia 
begin to realize wt othe peculiarities, eccentricities, personality 
hiuihves, and © Torth., that they attempted to excuse er vt 

rly tnifestat f the serious mental disease for wv lh now 
ire attempting 1 ive the individual hospitalized and treat 

Now, rerent den is been said this mor ne il t tire } est 

rovid gr tne Vet i! Administration wit! wuitt tv te er ( 
onhnecth a ps ( more than 1 year after d scharge Where 
svchosis was not so diagnosed within the vear. 

| will sftute that the very, very si il] percentage i hnitesima 
umber of them. in mv experience hy ive | id ~I i service onnect 
Lnd we have case after case that has been turned dow) Qdecasy | 
iffter extel ve argument, we are i! le to ret tiie Government to 
cede it That is whv we are isking for an increase 11 the presumptive 


Also. and here the thing J Waht to get over to this committee, 
too freque) tty ifhid: vits of these clo e relat ves, of those closest 
he afflicted person, ma 1! the best pDOsSITION to testify. are oivel mnt 


cern (1 ( rhe rr ads that t exe itive ive Del 
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terest in the outcome of a claim Tor compensation, Yet, these 
dividual ire n the best position to know of the changes in 
the veteral | Ose me the very perso s~Who tnve atten pted to either 
(ft Themselve to thre developme ot thy liness., or to s eld he 
patient unt ( ol dered no longer safe to be at large 

How Tritte Cil | t ifllicted vetern help - ! tre ne the onset of 
ess ¢ Poo oft by the time le cline to tine OS] tal, tee - 

e tot | t = regura Diu ry the period of ce velo} 
t I ‘ ( ntirely nawiure of the fact that ‘ doa 
ent aiiseu } ae | Lime five ot tere ect Ki “ 
\ { \ ! Thi PPrOCeSss t \ tte ] ar Tad ( Prom 
ell Nel ( { ‘ ill i | ona ) ) oO 

e Cn l ir date outside of the present year p ! ‘ 
t I] ( (>! bil pore ‘ tec } troy (M) ‘ t 
ror C rrabihel I l ‘ - at eterna rtyt 
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due to organic diseases, when the organic diseases may or may not be 
due to service. 

Mr. Evins. The committee is just trying to get the facts. We want 
to write this legislation properly. I think if you would elaborate 
on that. the definitions, a little bit more, it might be helpful. 

Dr. Suartro. In the functional psychosis, we have a mental dis- 
order—let us put it that way—a disorder in which no demonstrable 
changes can be shown in the body, in the brain, or any part of the 
body. 

In an organic psychosis, we have a mental disease in which we 

in definitely show that some organ clisease caused it. like it blow 
on the head or an infection, or syphilis, ol hardening of the arteries. 
hat is the ditference between the two. 

Mr. IevINs. If i soldiet hac psychosis and it was developed within 

years from hardening of the arteries, you would not think then he 
would be entitled to compensation ¢ 

Dr. Suartro. The law provides l-year presumption for arterto 
sclerosis. If you are going to state that if a soldier develops arterlo 
sclerosis of the brain, giving him a psychosis within 2 years, then cer 
tainly he should have a 2 year presumption for all arteriosclerosis. 
Phat is whi we did not want to vO hog wild into the field of pre 
sumptions, 

Mr. Kraaser. I discussed this with the doctor before we came, Mr. 
Chairman, and I pointed out that if the thing that causes organic 
psychosis is in the period prescribed for that type of disability, then. 
of course, psychosis Is secondary to the service-connected disability 
ind is In anyway. 

The thing that caused if Is the one that is the atta hing feature to 
the service. Phat Is one thing we agree on. 

Mr. Evins. Mr. Jones. uni questions of Th Shap ro é 

Mir. JONES Lun tor, l believe vou said that of the Sy ) estitnated 
cases, this involves about 60 percent ( 

Dr. Suario, [ would say roughly that this will apply mainly to 
two classes of cCnses the schizophret as. Ol the so-called dementia 
pl cox cases: and also the hhiahic depressive psychoses. Phey Con 
stitute most of the so-called functional psychoses and represent about 
60 percent, I would say, of all psychoses. 

The rest of the pave hoses were due to old age or hardening of the 


arteries or to syphilis or to epilepsy or to many othe diseases 


Mr. Jones. Dementia praecox is a very dangerous type, is it not c 
Dr. Suaprrro. It ts. sir, a very serious disease. 
Mr. Jones. Lam a lawyer. That is what we ran across in my 


practice for many years, dementia praecox. 

Dr. Suartmo. | would like to elaborate, if I may, on something 
that Mr. Devereux tried to develop here about getting outside medi 
cal witnesses, and so forth. The difficulty that the Legion has ex 
perienced in the handling of these cases is that very rarely is a doctor 
on the Rating Board—let alone the other two members very familian 
with psychiatric disorders. He is a man who is a physician and not 
necessarily having any skill in mental diseases: and frequently we 
have had this difficulty going up to the appeals board and having a 
ense remanded back to the field for further examination or reference 
to the Meclic il 1) rector before we Can prove the case, 
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We have nan umerable cusses ot that kind, and it Treque l tly takes 
outside expert medical opinion to put these cases over under present 
law. Not all individuals have that opportunity, only a very small pet 

} 


centage I would sh less than 1 percent W I] bn he ina medical \ 


Phe Gover! ment has its doctors who detern ine what the ae Ps 


but the veteran usually does not have his doctor. Nii Devers 1X 


Mi ar NES | beleve vou classified thre lik ils ! Lrie ises | | if 
right / 

Dr. Suaprro. It is a term that is generally used We cd not e 

nsanitv’ verv muel It isa legal term. 


Mr. Jones. L believe that is all 

Mr. Evins. Mr. Devereux ? 

Mr. Devereux. No questions 

Mr. Evins. If the la guage “Tunctional psy ho * were used 
would limit it only to the extreme cases ? 

Dr. Suaprro. In essence almost altogether to the dementia praecox 
CuSeS and the mat ( depressive cases, with oc sional Vv one ol the very 
more unusual types « r tTunet onal psychosis. We have a few others, but 
they are such a smal percentage | have not enumerated then 

Mr. Jones. Dr. S| ipiro, of course 1 iturally we do not know very 
much about the defi tion of these (| ferent diseases Ll) to what group 
would the yroup fall where they have hallucinations and ce 
Dr. SHAPIRO, | it could be COM MO! either to the organic or the 


functional pss hos Kither one of them co Lhave hallucinations or 
delusions. 
You see, in a psychosis we have an individual who has a menta 
‘ rdet of the severe tf pe. wl ere all forms of these ad iptations, se 
religne UIs, protess ( ul, il] are a srupted 1! i total d SOrgvaniZatro of 
the persol ality - Wherea n the psvchoneurostis, the so-« illed yste! | 
cases or the neurastlv cuses, the thal ms emotional diff itt ar 
is usually aware of the f t that he is nervous or that he isan eXpre 
on ot a disense rhe mav think to be organi Ol emav rentize 
merely Tunctro It i less serious disease, 


l 
Mr. JONES Doctor. ou mnade a Very Good withes ¥ wave } 


ye idea of se f Gg I did not know very much about 

Mr. Evins. Do y ventiemen have any further obser 
itement you W to make / 

Dr. Suarimoe. Our l did include tuberculosis and multiple scler 


s. but 1 do not think you would care to hear on that t morni 

Mr. Kennepvy. Might | have the record show we were acco) panied 
this morning by Mr. Adolph Bremer, of Winona, Minn.. one of the 
national \ e commanders of the \merican Leo On. 


Mr. ISvINS Vi ive very Pleased to have Vou \ ith iis. 
Nr. KENNED) \lso Dy Dr. Norman R Booher. of nella pol 


Ind., who is the vice chairman of our national rehabilitation com: 
sion. 

Mr. Evins. We are also very glad to have Dr. Booher, from Indiai 
apolis, with us. Thank you very much, all of you gentlemen Phank 


you very kindly for your testimony. 

The committee will eall Mr. Downer of the VIEW. and al vone « se 
he ay have wit] m from the Veterans ot Foreign Wars. We are 
very pleased to hav von. Mr. Downer. We ar always glad to have 
you represent the VFW and greatly value your testimony 
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So it seers to ‘ it the la rua vt ised Dill is adequat 
Mr. Evins. If is a psycho { wd off whetlh 
organic or f tional, if it is active 

Mr. Downer. Yes, sil 

Mir. Evins. Ag fit is due to svp O1 I 

Ould De estal prove i | 4 
Nir. Downe | orrect 

Mr. Evins. M 1) reux / 

Mr. Devereux. N 

Mir. Evins. Mr. Jon ' / 

Mr. Jones. M ey ould o D 
stip \ { I ve onhined I 
Co i vo 1 to the prooTt euste C 

t of sp tiff Vy of proot, : 

Vir. Down Mir. J I ar 

| if 

\ J } 


ore ol e i A ist ; ¢ ( 
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Our Nation-wide claims service has been confronted time and time 
again with cases that they are convinced in their own mind had their 
origin in the service, or as a result of the service: but because of a lack 
of definite proof or because of the lack of e\ idence such as referred 
to by Dr. Shapiro in his very fine statement, they are unable to service 
connect these cases. 

This committee, as a matter of fact in the first session of this Con- 
gress, passed a bill which would to a large extent have alleviated this 
condition, Unfortunately, it was changed in the Senate, and in the 
manner in which it was amended in the Senate, enacted into law. 

[ think it was Public Law 239, if my recollection is correct. That 
law establishes au service connection for the disease of psychosis for 
a period of 2 years following service for purposes of hospitalization 
only, but not for purposes of compensation. We were very aggrieved 
by the action of the Senate in doing that. We think it was extremely 
unfair. 

We think that to deprive a mar of compe sition at a time when he 

more in need of it than at ans other time of his life is extremely 
unfair and nequ table. We feel that if a man is going to be service 
connected for a disab lity. he should in all fairness be service-connected 
for all purposes, for hospitalization, for out-patient treatment; and 
particularly for purposes of compensation and for all other benefits 
under laws administered by the Veterans’ Administration. 

With respec t to the two bills under consideration here this morning, 
H. R. S891 and H. R. S892, our organization has for the past 2 years 
adopted resolutions at our national conventions urging a 3-year pe 
riod of prestuumption for the disease of psychosis. That is, for 3 vears 
following thie mans separation from the Service > and Wwe do feel 
therefore that the bill H. R. 5892 is the better of the two bills which 
are under consideration here todav. 

I would hke to refer just briefly to the question which has been 
raised here as to the rebuttability of this prestumption, \s an or- 
ganzed veterans organization, which has been appearing before the 
Veterans Administration in claims work for a good many vears, and 
before the committees of Congress, we feel that the Government should 
at all times have the Opportunity to rebut cases which are eranted i 
presumption. We do not think that these presumptions should be 
nonrebuttable. 

In other words, we take the position that if a man has a bona fide 
disability which was incurred in service or as a result of his service, 
t should be service-connected. Sut we do not lke to see cases that 
Srhnin k of tra form srepresentation service connected because in the 
long run that will inure to the disadvantage of all veterans. and par- 
ticularly all disabled veterans. 

Therefore, we feel that any presumption should be rebuttable by 
clear and convine ne ey nlence which would show that the man Is not 
entitled to a service-connection. 

That about cone lides our views on the bill. We would like to see 
this committee give it favorable and early consideration and to grant 
L presumption for a period of 5 years for all purposes. 

Mir. Evins. Mr. Foster. to furthe amplify Mr. Birdsall’s testimony 
on the pel iod of service prestunpt ion, at least one body of the ¢ ‘ongress 


mav have made an error in not going far enough. Could you elaborate 
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on your reasons for your views for a 3-year period of prestunption To 
service-connection / 
Mr. Fosrer. Yes. The rehabilitation committees at our conventions 
i considering this problem have realized that very little is known of 
the disease of psychosis. Medical science admits that they do hot k} OW 


What the causes ire, and they do not know what the cure Is. ( e! 
tainly Tamu no position, and I do not think the Members of Cor ress 
or members of this committee feel that thev are in any position, to say 


vhethe | should beau l-vear, or Z-vear, or 5-veal period, 


Phe > veal pel od. | do not believe. can be rustined o1 mv soul a 
nedical theory Where the 3-year period first originated, I do not 


now But nthe absence of anv contrary evidence eithe aflirn itivel\ 
negatively, we have to arrive at some period of time. 
\s was pointed out earlier this morning, in World War I the pre 


1 $0275. | heli e®, WhIC! 
is amuch greater period than this 5-veal period We are not asking 


miptive period for psychosis was .Januar 


Port if. bouit ve Te that > vears, based ol the expel ence that we ive 
! TT clan ork, ould be. with the Information and Ki owledge 
hut is presel thy a i lable. i fair period of t mem which to com icle 
nutt e cdlis ise Was ser ce-connected. 
Mi ISvINs. lf t had been cleve loped ! the service Or had bee! 
iwgravated by the service, that could certainly soon be ascertained, 


put psy HOSIS mi eit take some years fo {> developmet a 1 e test 
niOny Is that it sometimes develops ver\ slowly. 

Mr. Fosrrr. | think that is quite true, Mr. Evins. I keep referring 
to Dh Shapiro lle made a very fine explat ition of the disease, ana, 


f course, he is an expert in that field and so recognized. But I thn 
adescl pt oh of e stresses ana strains and emotional conditions 
choaoman rick reoes mn the service certainly led to a lot of these 

Ises, Which n V «te Op many months or many years alter sepal 0 

from the service 

Mr. Evins. Do \y have any testimony you wish to offer on the 

estion of functional or organic or active / 


Mr. Fosrer. | cannot qualify as an expert in that field, Mr. Ey 
but I think the term “functional” certainly would give adequate pro 


Tio} mad wo | ‘ i eritvorrous iddition to the b l I presel 
rorm 

As | understand it. if a man has an organic Gisease or a PsVCHOstis 
trom organ l es, aba that organic cause can he attributed to the 
ervice, if Is golng to be service-connected. Whereas on the functior 

le. if it is a psvehosis developing from a functional cause, it dif 


ult to sav whether or not it developed in the service. 

I think it would be a worthy addition to the bill. 

Mr. Evins. General Devereux. inv questions / 

Mr. Deverevx. No: L have no questions to direct to 

Mr. Evins. Mr. Jones? 

Mr. Jones. Tf the presumption can be invoked in all of these cas 
then you say it can be rebutted. Do I understand you to say rebutted 


by clear and coi neing ey lence / Is that the rule? ()) Ss that a 
ling of the department, on how would it be rebutted’ Not bevond 
ny reasonable do bt, of course 
Nir. FosT! R | Wo wld - i\ by clear and CONVINCING eV de} Ce, 
Mr. Evins. I think Dr. Shapiro gave a very good statement 1 > 


port of what Vo nave rid revarding thr ditheulties OT proot, 








754 TWO-YEAR PRESUMPTIVE PERIOD FOR DISEASE OF PSYCHOSIS 


testimony might well be read by some of the members of the board itl 
considering these cases. 

Mr. Fosrer. I think so, too. 

Mr. Jones. What would vou mean by clear and convineing proof ¢ 
That is the pont. If that presumption is allowed in all cases, it be 
comes pretty mportant as to how it can be rebutted in the case of 
where there has been some Imposition. 

Mr. Fosrer. Of course that term “clear and convincing evidence,” 
isa lawver, Mr Jones, vou realize it Is pretty hard to define. But | 
think it would depet don the circumstance of each case, ust what 1s 
r evidence, I do not think it should be evidence 


} ’ 
erent tdi CONVINCE! 


that is so flimsy that it is yust drawn arbitrarily from someones 
magination, but I think it should have a sound basis in fact, and not 
! theory 

Mr. Jonrs. Do vo recall any ruling of the Veter s Administra 
tion on W it is clear and convine ne evidence 

Mi FOSTER No. Sirs | do not. l am not too fam lar with the 
lings of the Veterans’ Administration in that respect [ama little 
outside of that phase of the work hn the DAY, md Toa ot Loo 
famihar wit their ruling 


Mi JONES | it Is ill. 

Mr. Evins. Thank vou. Mr. Foste) Fhank vou very kindly for 
vour splendid testimony. ’ 

Mr. Wilson of the American Vetera ~ here, and we welcome vou, 
Mr. Wilso We are very glad to hear vou You may vive vour full 
name and vour capacity with vour organization and proceed as you 


\\ 


STATEMENT OF RUFUS H. WILSON, ASSISTANT SERVICE 
DIRECTOR OF AMVETS 


NI Wits: N My name S Rufus II. \\ —O] | in Crie issistiint 
ervice director of AMVETS. 

Mr. Chairman and members of the committee. AMVETS ipprectate 
he opportunity of appearing before the committee this morning in 


order that we might present our views on H. R. S891 and S892. bills 


vould ami | veterans regulations t establis! for certain pel 
ons Who served in the Armed Forces a furthet presumption of service 
onnection Tor active psvchosis, 

\M\ KTS ir¢ essen i} endorsement ot i. R ost] which would 
liiow a vY-vear pre mptive period for the service-connecting of all 
pos\ > res ting Trom service in the Armed Forces of the | nited 
States This bill would in effect amend Public Law 239 which al 


lowed SEL hy ! presi li ptive period for t| ¢ purposes of out patient ind 
mech il tre itment o1 ly. 
We have previously urged that the presumption on psychosis be 


extended to 3 vears. However, we realize that it is verv improbable 
that the Congress would see fit to pass such a liberal bill in view of 
the legislative background of Public Law 239 which was passed dur 
ne the first sesston of this Congress, 

AMVE] S were extremely concerned at the action taken by the Con 
gress In the passage of Public Law 239. Any radical departure from 


The I) storie manner of considering veteral s’ problems deserves the 


closest scrutiny and study. 
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} 


In oun opt oO} t it scrutcinv Was not vranted VW el this matter was 


considered by the Senate. The action which was taken by the Senat 
and subsequently agreed to by the House was 1 complete breaking 
away from the | STO) 


! lc aspect of service-co) hecting presumptive dis 
ability claims For the first time in history the Congress has seen fit to 
determ he t! it certa veterans’ disabil ties are due to service thy 


Armed Forces for p rposes of out patient and hospital treatment on \ 


Phe same Co ores is also determined in fact that dical o> 
do not make these vetera s entitled to compe: <atio 

We are aware that the House of Represe tatives, particularly 
committee. by the original reporting and passage of H. R. 320, carried 
out mm full the tent of the recommendations that id bes rac 
by the advocates of this proposal. We are also aware that it wae th, 
veneral feeling of the Members of the House Ol Representat ve 
ifter H. R. 32 is passed by this body last vear and lat. rmend 
by the Se ite. t the Senate Versio! Was 1 , ontv bill that stood 
logical chance of | ive during the closing davs of e sesste 

However. we believe that now the Congress has had suflici en 


to adequately appraise their previous action. and we very 
vlad that the Cor Miittee on Veter ins’ \ tha rs has seen fit to opvye 
further thought to ti 


e subject. VW, ie extremely hone fy 
will see fit to report H 


R. 5891 or S892. and we are hopeful that t] 


House of Represent itives and the “ennte wit] Pe fit tO pass one of 
these bills into law w thout delay. 
Some time igo the Veter lis \dm iistratioy wis q 1PST¢ © 


t 
make a report conce} o H. ] 
Welfare C'on niittes | ie report ninade by the 


~ 
_ 


Curries al HIpPresss Ot il keepin vw th the facts: and we we T the 
opinion that it was very possibly this report that caused the ac 
to be taken by the Senate concerni) ¢ this matter 

In respon se TO a nau ry by 1 Senate committee the VA “fated 

é the pore I ! psvVvel 

ime after } y \ ¢ ‘ fx ~ f ss 

Chev further ’ 

If cirew ex of iff witl ( 

S fs IsN¢ ! msVCtOS we ! ! 

‘ ned? ! ~ tte se ( 

[might divert ere Just a moment and i\ I ompletely igree wil 
the statement made by Dy Shapiro t Us MOrhing It NnK he outhned 
very clearly the reasons wl y these presumptive psychoses should be 
Fervice-connected 

Mr. Evins. Mr. Wilson. ar you able to trace down who made that 
Statement inthe \ \ ¢ 

Mr. Winsox. Yes, sir Phe statement was signed by Major Clark, 
the Deputy Ach trator, and was sent to the Senate Committee 


Labor ind Publi Welfare and ippearedl in thre VA offi 
Mr. Evins. It was signed by | 
Mr. Witsox. I do not know wv hon ald probably Geil c 
Mr. Evins You may proceed, . 

Mr. Witsox. AMVETS contend that the po 


erans Administrat neorrect. We have had many. 


I report 


perience wit! \ , Wwehigy f } a 
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veloped a psychosis 3, 4, and even 5 years after service as a direct 
result of their period of active duty in the Armed Forces. 

We have been firmly convinced for a long period of time that this 
mental breakdown was caused directly by the transition from a ci 
vilian life to a military life during a time of war and then a subsequent 
transition back to the original way of living. 

There are many perfectly normal people within the United States 
who do not have the mental capacity or the emotional make-up to 
allow them to make such a drastic change without serious mental dis 
turbances. If these disturbances are caused by military service, then 
the Federal Government has an obligation to recognize them as such. 

The files of the Veterans’ Administration are replete with evidence 
proving that many such cases should be service-connected. In addi- 
tion, the large number of World War II veterans now suffering from 
psychosis offer even more adequate proof of our contention of the 
normal rigors of military life making a substantial contribution to 
physical and mental breakdown. 

It is true that the present law states that circumstances of service 
will be taken into consideration when considering a veteran’s claim. 
It is also true that present regulations of the VA state that reason 
able doubt in all cases will be resolved in favor of the veteran. How 
ever, despite these concessions by law and by regulations, there are 
thousands of cases that have been disallowed, due to the failure of 
veterans to have the mental capacity to effecetively prosecute their 
claims by making the Veterans’ Administration aware of the cir- 
cumstances of service. There are thousands of other cases disallowed 
as a result of a misinterpretation by the Veterans’ Administration of 
the doctrine of reasonable doubt. 

The Senate saw fit in its discussion of Public Law 259, prior to its 
amended passage, to state that many of these veterans covered would 
be entitled to only hospitalization and out-patient treatment at State 
Institutions at Federal eXpense in the event the amended version 
became law. 

If we were to accept the theories advanced bv the Senate in their 
reporting of H. R. 20), this Statement would very possibly be col 
rect: but we fail to see where such a statement has anything to do 
with whether or not service connection should be allowed for a dis 
ability. 

The fact that medical facilities in some sections of the country 
do not exist for the proper treatment of psychosis does not negate 
the responsibility of the Federal Government to recognize that a 
certain disability is due to a man’s service when the evidence so in 
dicates. And certainly also such a generalized statement does not 
remove a Federal obligation to pay compensation for disability in 
curred in service. 

As an analogy, certainly the Congress would not say that a man 
should not draw compensation or receive medical treatment for a 
gunshot wound because there was not a hospital available for the 
purpose of treating him for that gunshot wound in the event such 
medical attention was desired and needed. 

This brings up another point. In their report on H. R. 320 last 
vear, the Veterans’ Administration attempted—in our opinion, once 
again—to draw a wide cleavage between presumptive disabilities and 
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direct service-connected disabilities. By so doing, we believed they 
placed into being an assumption that a presumptive case should not 
have equal consideration with nonpresumptive cases. 

Speaking from knowledge gained from discussing these matters 
constantly with people who spend their lives working with veterans’ 
problems, AMVETS completely and absolutely refute such an argu 
ment. We believe that veterans who have disabilities service con 
nected as a result of presumption have those disabilities in fact as 
a result of their service. 

The Congress has taken the same position on this matter many 
times. Chronic diseases are service connected because medical science 
has been unable to ascertain what causes them. AMVETS believe 
that the individuals on VA compensation rolls as a result of pre 
sumptive conditions have disabilities which by every measure are due 
to their service. Certainly it is more than coincidental that so many 
such cases are prevalent and certainly also the rigors of military life 
have more than just a passing effect on veterans who turn up several 
months after service with these serious afflictions. 

The House of Representatives and particularly this committee has 
had this matter under consideration for several sessions, culminating 
in your report of H. R. 320 during the first session of this Congress. 
AMVETS believe that-you have ample testimony and evidence before 
you to cony ince you of the merits of this legislation. We therefore 
ask that you reenunciate the philosophy you originally expressed in 
the House version of H. R. 320 and immediately take action to report 
H. R. 5891. 


Mr. Evins. Thank you, Mr. Wilson, for your very excellent state 


ment. I think that is a splendid statement which you have given the 

committee. Of course you favor the 5-year presumptive period ¢ 
Mr. Winson. Yes, sir. But as I explained in my statement, in view 

of the action taken by the Senate, 1 beheve it is highly improbable 


, 


that they would go along with a 5-year presumptive. 

Mr. Evins. You made a very excellent statement on page 3. that 
there are niany perfectly normal people within the United States 
who do not have the mental capacity or the emotional make-up to 
allow them to make such a drastic change without serious mental dis 
turbances. And based upon your experiences, you say these develop 
5,4, and 5 years afte being discharged from the service. 

Mr. WILSON. Yes, sir. Similar to the Disabled American Veterans 
and the other organizations, we have service officers throughout the 
country who constantly send cases to us to be presented to the Board 
of Veterans’ Appeals or to the central office of the Veterans’ Admin 
istration. 

We constantly run across cases of that nature where these people 
people come home from the service; they have been through every 
bit of the war that any man could possibly take: and they yet a job 
and they last 6 months, and they get another job and they last 6 months. 

Just as Dr. Shapiro stated, these people do not like to complain 
about any mental disturbances they might have. Certainly their folks 
try to shield them from any such conditions. And as a result, by the 
time their condition is finally diagnosed, it is far past al year pre 
sumptive now allowable by Veterans’ Administration regulations, and 
the man is just out in the cold unless he can definitely prove that his 


condition 1s service connected. 
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Incidentally, alor u that line, Mr. Ky hs, AMVETS would certainly 


have no objection if a rebuttable presumption was put in the law. We 


were not at all iwreement with the regulation that came out pul 
suant to Public Law 239, although I understand it was necessary. 
Certainly we think if a man has a condition that is caused by mis 


conduct. ar iutomobile accident, or someth ne else that might cause 
psychosis, we ao hot hel] eve that he sho ld be placed on service 


connected roll 


Mr. Evins. You probably have put your finger on the difficulty whet 
you made those quotations that were Im ide to the Senate. 

Mr. Devereux, ny questions ¢ 

Mr. Devereux. No; I have no questions. 

Mr. Evins. Mr. Jones / 


Mr. Jones. [ think Mr. Wilson’s statement is very clear and a 


foOoOU 


strong eume) for this law. The 2-vear period would be satis 


) 


factory, though, to your organization, the v year presumption ¢ 
Mr. Witson. Not satisfactory, sir, but acceptable. 


Nh JONES Phat s easing up to it anyhow. That is all I care to ask. 
Mr. Evins. Thank you, Mr. Wilson. Thank you very kindly for 
youl statement 


Lre there any other witnesses who have signified a desire to testify / 


lf not, | think the commuttee will have a bref executive session. 
( There ipon, at 11:22 a. m., the 


conimittee proceeded to other 
business. ) 





